2000 UNIFORM BUSINESS REPORT (UBR)

'DocumeNT# JBTUD ) FILED
1. Entity N
va/“k R A, May 17, 2000 8:00 am
] i [
; Secretary of State
, i 05-17-2000 90967 044 ***150.00
Principatl Place of Business Mailing Address
201 aw 31 E b 0. 800 33663
Grsnsvang FL JA 05 Urmiconpag, FL. 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number , Applied For
594~ AT271585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/«(Ur;) Micspa, Wroas ame

Street Address (P.O. Box Number is Not Acceptable)
A2 Ne 15 Ssoeer

brvwesvane, Fi 328

City FL Zip Code

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped ot printed name of registered agent and ttle f applicable {NOTE Registered Agent signafure raguired when reinstating) DATE
9. ::_h|s"$orp?ralwpn‘is el:gnbl; l? sau'ffydiis'mtangime— WGIHCWiEaW _ $5.00WMay Bé .
axtl mg e?;'qunemen and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 i3 “Heck bl !
11. - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fm o [ pelete TITLE lam SR {Bﬁmnge [ Additien
NavE Winams Koseerleg, HAME Wagams, 0w Piiae.
STREET ADDRESS | 1 27 l\)UJO & 5 " STREETADDRESS § 49yq § o ,D,_ﬂ%
C-SE2P | Gy, s A0 -t | Gaiasve Fl. GAb0T
TIMLE Ve - faﬁmm ' [ Delete TITLE .56@»0 \ércﬁ, FR&S@F,( I]/Change [ addition
HAME Punonsiner, , Ksiass W, na
STREET ADCRESS | ¢1,7 § Sewa, S ¢ STREET ADDRESS
CIY-ST-2IP JQ‘D‘M o Heask n'r' ;:': f 3&(’5‘0 CITY-ST-ZIP P
TILE Secerraet - @m ' [ Deiete TMLE [P Change [ Addition
MAME o ' cd‘s _ - . B-namME L. - . -
o HAMSA/.ﬁm fk(mf‘b.
STREETADDRESS | 900 Al T35 Aveniug, STREETADORESS | 3714 SW It e
eiry-sT-29 Gassestne (L 3460 CirY-§1-7IP Gamgsynie, A 32007 pa
TE O peiete e Fons—Vita - Feasofnt (I Change (32 Additon
NAVE NAE Wiiwms Koorer Loz
STREET ADDRESS STREET ADDRESS | 4 27 Nd} 332_ S
CITY-ST-2IP CTY-8T-2IP g N FL J2eS
e 7 Deiete TLE ‘ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P . CITY-ST-2IP
TRLE [ Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS . . ’ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sugfjlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recefyer or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfl with an address, with all ather like empowered.

SIGNATURE: R IOPRT (AM Noonre, Whsgns ‘ij slloo A52~ 378- 144

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

CRZE034 (9/99)



